Introduction
Cell-mediated responses to human breast malignancy have been extensively investigated by the cytotoxicity in vitro of allogeneic peripheral blood leucocytes for cells cultured from tumour specimens (Hellstrom et al., 1971; Fossati et al., 1972; Baldwin et al., 1973) . The consensus of opinion is that such leucocytes show a relatively specific reactivity for cells derived from mammary tumours so that cytotoxicity against cells cultured from tumours arising at other anatomical sites is rare.
Several authors have reported a general depression ofimmunological competence after surgical procedures performed under general anaesthesia (Riddle and Berenbaum, 1967; Park et al., 1971 Leucocytes were prepared by centrifugation of blood samples on gradients of Ficoll (Pharmacia, Uppsala) and Triosil (Nyegaard and Co., Oslo) by the method of Boyum (1968) . This resulted in a preparation containing a mean (± S.E.) of 70 ± 6% lymphocytes with a minimal erythrocyte contamination but variable granulocyte and thrombocyte contamination and 1-2% monocytes. Leucocytes were washed three times in H.B.S.S. before resuspension for counting in Eagle's M.E.M. buffered with 40 mM HEPES (N-2-hydroxyethylpiperazineNl-ethanesulphonic acid) supplemented with 10% fetal calf serum.
MICROCYTOTOXICITY TESTS
The cytotoxicity of peripheral blood leucocytes for cultured target cells was determined by the microassay method of Takasugi and Klein (1970) cytotoxic reaction when taken during the first day after operation. In two patients (cases 19 and 21) the cytotoxic index though reduced was significant. One of these patients (case 21) had shown non-specific cytotoxicity against lung carcinoma cells before operation. In all eight cases in which the reduction of cell survival was assessed two hours after operation cytotoxicity was indetectable. The leucocyte count did not significantly differ during this period (mean (+ S.E.) before operation 6,900 +850, after operation 6,300 ±700). In contrast to this lack of reactivity in the immediate postoperative period the leucocytes of seven out of eight patients who were retested were significantly cytotoxic one week after operation and in four cases the cytotoxic index exceeded preoperative levels.
Examples of the type of result obtained in studies on four patients are presented in table IV. Thus the patient in case 18 Berenbaum, 1967; Park et al., 1971) and the inhibition of specific lymphocyte reactivity to tumour antigen (Cochran et al., 1972) and tuberculin (Berenbaum et al., 1973) immediately after surgery have been previously reported. The mechanism by which these effects occur has not yet been resolved.
It has been established that anaesthetics exert a reversible inhibitory effect on lymphocyte mobility (Nunn et al., 1970) and leucocyte function (Bruce, 1966) . Though direct evidence that anaesthetic agents per se or their metabolites may influence specific cell-mediated immune reactions is not available this aspect requires closer assessment. Depression of immunological competence may also result from the increase in plasma cortisol concentration occurring within two hours of surgery (Sandberg et al., 1954) . Corticosteroids are known to have a powerful suppressive effect on the immune apparatus (North, 1971) though Berenbaum et al., (1973) were unable to obtain convincing evidence of the involvement of cortisol in the postsurgical diminution of phytohaemagglutinin responsiveness.
This possibly multifactorial situation clearly requires further study and clarification since the inhibition of immunological competence may be relevant to postoperative infection (Goodman et al., 1968) and establishment of metastases (Krant et al., 1968 
